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[ Abstract] Objective To compare the structural changes along the longitudinal axis of hippocampus subfields
between schizophrenia (SCZ) patients and major depressive disorder (MDD) patients in the early stage of their SCZ and
MDD. Methods Seventy-nine first-episode drug-naive patients with SCZ, 48 first-episode drug-naive patients with
MDD, and 79 healthy controls (HC) were recruited and underwent assessment of clinical symptoms and magnetic
resonance imaging (MRI) of the head. Following the calculation of hippocampal and subfield volumes with FreeSurfer, the
volume of longitudinal subfields were summed up. Inter-group comparison of these indicators was made with the data of
different groups and the correlation between clinical symptoms and the volumes of longitudinal subfields was analyzed.
Results Compared with HC, SCZ patients had smaller bilateral posterior hippocampus (left: t=-2.69, P=0.01; right:
t=-2.90, P=0.004), while MDD patients exhibited no changes along the longitudinal axis of hippocampal subfields. In SCZ
patients, the volume of bilateral posterior hippocampus was negatively correlated with the negative symptom scores of
Positive and Negative Syndrome Scale (left: r=—0.29, P=0.01; right: r=—0.23, P=0.04). Conclusion The smaller posterior
hippocampus may be an imaging feature for distinguishing SCZ from MDD and may have contributed to the
neuropathophysiological mechanism of SCZ in the early stage of the onset of the disease.
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Table1 Demographic data and clinical evaluation

Demographic/clinical characteristic SCZ (n=79) MDD (n=48) HC (n=79) p
(Male/female)/case 36/43 21/27 31/48 0.71
Agelyr. 29.73+£7.93 32.35£8.01 31.05+7.82 0.14
Education/year 12.46+3.75 NA 12.74+3.05 0.90
Illness duration/month 14.84+21.36 15.06+19.19 NA 0.54
PANSS total 89.19+16.13 NA NA -
PANSS positive 25.48+6.28 NA NA -
PANSS negative 17.87+7.51 NA NA -
General psychopathology 45.84+9.69 NA NA -
GAF 29.48+10.95 NA NA -
HDRS-17 NA 22.63+4.15 NA -
Intracranial volume/mm’ 1413638.90+£200769.02 1466621.95+149362.73 1449728.96+134154.44 0.11

SCZ: schizophrenia; MDD: major depressive disorder; HC: healthy control; PANSS: Positive and Negative Syndrome Scale; GAF: global assessment of

function; HDRS-17: 17-item Hamilton Rating Scale for Depression; NA: not available.
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Table 2 Volume comparison of anterior and posterior hippocampus

ROI SCZ (n=79)/mm’ MDD (n=48)/mm’ HC (n=79)/mm’
Left
Ant. 1464.06+188.92 1503.30+153.69 1485.89+£139.67
Pos. 1 575.36i192.56* 1611.97+£165.05 1649.75+£137.61
Right
Ant.  1534.12+205.08 157453415529  1568.41+154.56
Pos. 1 585.54t215.07* 1650.28+154.68 1666.72+146.64

ROI: region of interests; SCZ: schizophrenia; MDD: major depressive
disorder; HC: healthy control; Ant.: anterior; Pos.: posterior. " P<0.05, vs.
HC.
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Table 3 Volume comparison of anterior and posterior hippocampal

subfields
ROI SCZ (n=79)/mm’ MDD (n=48)/mm’ HC (n=79)/mm’
Left
CAant.  1077.98+138.77  110522+118.32  1089.61+105.96
CA pos. 623.72£74.06 636.54+63.69 657.33+62.55
DG ant. 251.25+36.14 255.67+27.95 259.51+26.82
DG pos. 232.62430.67 239.00425.39 241.92+19.62
SUB ant. 134.83£19.68"  142.41+14.48 136.78+14.59
SUBpos.  166.62+30.27 168.88+25.07 168.15£26.65
Right
CAant. 11344015452  1164.90+118.52  1156.32+118.84
CA pos. 643.56+82.05" 660.22+70.56 675.21+66.88
DG ant. 263.28+39.76 268.82+29.49 273.57+27.78
DG pos. 237.39+32.62" 242.53+23.61 250.07+25.01
SUB ant. 136.44219.12 140.80+13.51 138.52+15.41
SUBpos.  150.23+32.51 154.62422.97 153.86+20.64

ROI: region of interests; SCZ: schizophrenia; MDD: major depressive

disorder; HC: healthy control; CA: cornu Ammonis; DG: dentate gyrus;
SUB: subiculum; ant.: anterior; pos.: posterior. " P<0.05, vs. HG; ** P<0.05,

vs. MDD.
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